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i* Insolvency Mapping 



ME1 



m ft! 



I' State fund ' Jf.'H ' \~ ■'_'';}_ 

lns&anceftccwnl:'"|Auto " """" 



llif -v-r- 1 sss&ml > v wff&4 1 111 i mi i 





Cover agV Code'! 


Coverage Description Z , ? j-^-^^ ^"W^ • 5r ~** C* 






N 


305003 


Commercial Auto-Liability-Bodily Injury-Combined Single or Split Limit 






N 


305006 


Commercial Auto-Liability-Bodily Injury-Combined Single or Split Limit -Aggregate 




N 


305009 


Commercial Auto-Liability-Bodily Injury-Underinsured Motorist 




N 


305012 


Commercial Auto-Liability-Bodily Injury-Uninsured Motorist 




N 


305015 


Commercial Auto-Liability-Property Damage-Combined Single or Split Limit 




N 


305018 


Commercial Auto-Liability-Property Damage-Combined Single or Split Limit-Aggregate 






N 


305021 


Commercial Auto-Liabiiity-Property Damage-Underinsured Motorist 






N 


305024 


Commercial Auto-Liability-Property Damage-Uninsured Motorist 






N 


305027 


Personal Injury Protection (PIP)-No Fault 






N 


305030 


Medical Payments 




N 


305033 


Comprehensive or Specified Perils 


Si: 



5Gb ^ 



^(9 



5ob C 



Sta'eFunci jMA 
■; I nsofvency. - jAbington Mutual Instance Cmnpary_ ^ ; 
Policy Number: 



- Dawn Number."-; J12345678901234567830 / 

- GFMS Number. L-jGEOOOCCOOl - ■ . 
Date of Loss |04/2?/1S93 







Datmant 




I 




.. •., , ... Coverage - 






; • CovetagKlB enefits 




d 
















OaimantList 






















Damant ~ 


Loss Res.: " 


Loss Paid - - 


LossPend . 


Exp. Res. 


Exp. Paid -T 


Exp. Pend 


Loss Recovery 


Exp. Recovery 


Off et ' ■■ 




BronsonKlopfenstein 


$300,000.00 


$20,000.00 


$2,000.00 


$40,000 00 


$4,000 00 


$0 


$2,000 00 


$150.00 


$800 00 :" 




John Smith 


$200,000 00 


$30,000.00 


$3,000.00 


$40,000 00 


$5,000.00 


$1,000.00 


$0 


$0 


$0 


























Coverage Totals 


$500,000 


$50,000 


$5,000 


$80,000 


$3.0000 


$1 .000 


$2,000 


$150 


$eoo :-; 


























Claim Totals 


$600,000 


$60,000 


$10,000 


$90,000 


$15,000 


$3,000 


$7,000 


$500 


$1,000 .-■ 




iU _* 
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?!dfeFt-nct 
Insolvency - ' 
Policy Nuriber 
Insured . . 
Otffirant?- - : 
□aim Number: ■■ 
Da'd of Loss 
User ID: 

Diary 9 a j- . ■ 
Com.r.eris ■ ■ • 



jR 1 ins [p«o!«sncy Fund * : " 






jlfri/ed Comrnu»i+< locusnce Co' - '**'-- 1 • ~ - -"- . 


p~ 44/:24 _ _ - 






jSouh Kng rw , S > r „ t 







J4 

pr 

; 

jG5'1?/19_?S., 



: - Reviewer ID:- 
•' Review Date: 



399 rt OS 



Number of V 



Diary History List . 7" 










Diary* Date irj Review Date ' 


Comments - ' 













Diary Type 


Claim 


Unearned 
Premium 


Generic" 


Approval 


* when a claim payment is 
deleted 


payment 
approval 


✓ 






Approval 


* when an unearned premium 
payment is deleted 


Up payment 
approval 




✓ 




Approval 


* when the closing of a claim 
is rejected 


Claim closing 
approval 








Approval 


* when the closing of an 
unearned premium is 
rejected 


Up closing 
approval 




✓ 




Claim 


• when a claim status is 
changed to "close" 


Claim status 
changed 


✓ 






Unearned 
Premium 


* when an unearned premium 
status is changed to "close" 


Up status 
changed 




✓ 




LOI 


* when a LOI is modified 


Loi modified 








LO! 


* when a LO! is deleted 


Loi deleted 






✓ 


Notes 


• when a claim note is sent to 
a reviewer 


Claim note 








Notes 


* when a claimant note is sent 
to a reviewer 


Claimant 
note 








Notes 


note is sent to a reviewer 










Reserve 


for a claimant 


Claim 
reserve 










when a reserve is adjusted 
for a unearned premium 
policy 


Up reserve 




y 




Taxpayer 


" when a new taxpayer is 
added 


New taxpayer 








Taxpayer 


• when a taxpayer is modified 


Modify 
taxpayer 






✓ 


Claimant 


* When the user enters or 
adjusts a reserve above a 
user's preset reserve 
aggregate or increment limit, 
then a diary is sent to a 
Claim Manager for approval. 


Claimant 
reserve 
above limit 


✓ 
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NAIC Data Load 
N^ICLoad Hitfay. 



Screens of Assessments 




Premium 
-Year 


"StW 
Fund 


File Tvpe 


Date 


Recorcfe 
Staged 


Reccrds 
Loaded 


Statu;. 












riW 






1993 


CT 


MEMPREM 


0S/Z;,'2030 


34C40 


24236 


LOAD EC 




1999 


Rl 


MEMPREM 


08/27/2000 


32960 


24024 


L0ADEC 




1999 


VT 


MEMPREM 


03/25/2000 


31400 


20124 


LOAD EC 




1999 


NH 


MEMPREM 


08/24/2000 


29400 


18759 


LOAD EC 




1999 


ME 


MEMPREM 


03/23/2000 


30000 


19071 


LOAD EC 




1999 


MA 


MEMPREM 


08/22/2000 


34720 


23829 


LOADED 




1999 


DC 


MEMPREM 


03/21 '2000 


35080 


25584 


LOADED 





Stage from File 



III 

Preview Dai 



mm 

□car 



le 

Cancel 



NAIC Data Preview - MEMPREM 



f Membe- Fm 

fJilCP | Fin J | | 



• r Filten 

J r Loaded 





•State Fund 


LOI 


Pieroium | Dividend; 


Lhpcid 


Loaded 






1 


1632932 0 


- 




10014 






94363 


0 


c 


f 


10014 


VA 


2 2 


0 


0 


0 


Y 


10014 


VA 


2.3 


0 


0 


0 


Y 


10014 


VA 


3 


0 


0 


0 


Y 


10014 


VA 


4 


4784 


940 


15804 


Y 


10014 


VA 


5.1 


39856 


0 


0 


Y 


10014 


VA 


5.2 


0 


0 


0 


Y 


10014 


VA 


6 


0 


0 


0 


Y 


10014 


VA 


8 


136029 


0 


48028 


Y 


10014 


VA 


9 


600117 


0 


3075 


Y 


10014 


VA 


10 


0 


0 


0 


Y 


10014 


VA 


11 


0 


0 


0 


Y 


10014 


VA 


12 


0 


0 


0 


Y 


10014 


VA 


13 


0 


0 


0 


Y 


10014 


VA 


14 


0 


0 


0 


Y 


10014 


VA 


151 


0 


0 


0 


Y 


10014 


VA 


15.2 


0 


0 


0 


Y 


10014 


VA 


15.3 


0 


0 


0 


Y 



NAIC File Staging 



State Furd 
Premium Year 
File Type 
File Name 
Status 

% Complete 



□atom J 



NAIC Data File Selection 



Filename Jj 



Files ott^pe D-tjFil--! | 



~3 



NAIC De?Li Lord Options 

^ Line where S urplu? c an be foi ind in the F5 
^3 Liabilities file - 



Line where Net Income can be found in tne J7[ 
Underwriting and Investment file 



Premium Summary / Premium Subtotals Tab (scroll left) 



~~ 3 i NAtCft 



Status: {approved . 



AFFILIATED EM, INSURAN 



ARBELLA INDEMNITY INS 



AGWAYINSURANCE CO, 



ACE INDEMNITY INSURAI 



AMERICAN BANKERS IMS 



NATIONALCONTINENTAI 



APPALACHIAN INSURANT 



NOBEUlNSURANCrCOM 



AVEMCO INSURANCE CO 



AMERICAN CENTENNIAL 



SUMMfT INSURANCE COr 



CANAL INSURANCE Ot 



Carolina casualtyin; 



PROSELECT INSURANCE 



Insolvency Dates... Calculate State 



if 1 



Premium Summary / Premium Subtotals Tab (scroll right) 



tte Fun* -JRI 



J Insolvency Date: | 



■■End"; | 





NAIC# 


AtltoPA -- 


OBisiPA 


Workers' Cornpen- 




rAssessable)PA 


tdtialli cated V 


afbuated m INSUPAN 


10014 












564.381 


ARBELLA INDEMNITY INS 


• T0017 








0 




0 


AGWAY insurance cot, 


10022 














ACEINDEMNPY INSURAf 














0 


AMERICAN BANKERS INS 


10111 


87.833 


679.268 


0 


767.121 


345.348 


1.639.935 


AMERICAN LIVE STOCK V- 














0 


NATIONALCONTINENTAI 


10243 








0 








10316 












0 


NOBEL INSURANCE COM 


■ ■ 10310 












0 


AVEMCO INSURANCE CO 


10367 












21.583 


AMERICAN CENTENNIAL 














80.000 


SUMMIT INSURANCE C0 r 


1Q430 








0 




6.927 
















38.491 


CHRYSLERINSURANCE 


10499 














CAROLINA CASUALTY IN. 


1051 0 












5.875 


PROSELECT*! SURANCE 


- 10636 












0 



Premium Detail. 



Member Ratios Tab (scroll left) 

TE 

II 



iU'eFLrd fn 3 Yea. |r 4 J 'rsuVnc D.hr |~~ 




AFnUATEP'TO INSURE 



ARBEtlA INDEMNITY IN: 



ASWAY INSURANCE CO! 



ACE INDEMNITY INSURA 



AMERICAN LIVE ST0CK1 



NATIONAL CONT1NENTA 



A PPALACH AN INSI.qAN 



noseonsobamce com 



AWMCO INSURANCE Ct 



AMERICAN CENTENNtAL 



SUMMIT INSURANCE CO 



CANAL INSURANCE COM .. -10464 



CHRYSLER INSURANCE 10433 



CAROLINA CASUALTY iN 



■ : — , 



Premium Summary / Member Ratios Tab (scroll right) 



jj v es- 1' J4 3 ulvertyDj.e f 



A I- FILIATED INSURAM 1101 4 
APBELLA INDE MNITY IN' 



PI-'B tLm IIIUE MIill i in I uui_^ 

mGWAY USUqA hCE CM 
ACE.IND EMNITY INSURhI 1CQJ 3 



AVE R LAN BANnlPS 

AME°iCA N live btoc<i| 
natiqu&l cqntinentaj 



fa v Cr rp*~vd AJto P A 



zb 



ave nn insure .cu t mcc l 
American ce nt =nn'al 1 ir-y j 

SUBMIT INSL^CE CQJ 1 f 4£j!_ 

CAN^I INSURANCE CCN , irjp£ _ 

CH R rSLEP. IHSLRaN CE~j ll45 jl" 
JLINa CASUALTY!'!! 1C5P 1 



Premium Detail (scroll left) 




Premium Detjil (scroll u&ht) 

Sta-eFu-; JPI Ys." {19=4 Nil" 



(AMERICAN Fi-NKERS INS CO OF FLORID^ 



J >:i--nA'- J <HcidPisr 



LOItt 


Li ecf Insurance 




Nei P'er, in 1 Fci A«<s»Mre*t id.u-'H 


SWpL-if Po-rA..- 


Ne' 0 ™,iniPosiA 






FIRE ' " 


Offer " 








?1 


4 LIED LINES 


Other 










3 


FARMDWNER3HULTIPL 


Oilier 












1 'CMECWN-Ihi W'J.-IPl 


Cither 






— ii 




9 ' 


IN'^A'JD NF 












n 


GFOL'P^CCDFNTM'E/i 


:ti on A-se 










156 


ALL OTHER A*J1 


CNorvAs^ 








17 


CTHtR 1 IA9'1 'T ' 


Jbi-r 








IIS 


TTHERFFVATEPi^E 










21 1 


FRM-TE^SSEI.GERA 


mill 












SURET- 


fi'Jon-As** 










31 


AG3REC.VE V'FII- INS 


■■■uil 










«J 












SE9H 



e6b7' C Ha' Pit- .1 



N P'ST j-n Pc il ^ vessme- ) 



solvoncv Date Maintenance 



"3 
"21 



r .._ - ^ v M 



Individual Assessment Search 



Assessment History /Assessment Tab 
lHMAIJAI..U.HIIUj.UJ 



0° 




Assess Detail Fin.Pstai j ; -V*. ' i ' - * J ?e.y"4e: it J Refund | 



Assessment History / Comments Tab 



tefimd ,f?T~~7| . Wft'JToTTl ■ J4MER1CAN BANKERS INS CO Or ROFCtA, T 
Che* Nombe:: ] 



vrc'jre [ rVeutOaLt* ' - "J , Membs- Balance' f ~ 




Assessment History / Line of Credit Tab 



5 fund , < jcT _rj " NAIC# j 10111 • j^RCAN BANKERS INS. CO. OF FLORIDA^ 
p Paymen t / Refund 

1.0 C Balance: ' |~ 
, MembecBeJance; 




Assessment Pate [AdjustroentDate |LO.C.Amourrf |AmountPaid |Slatus 




State Fund: Jcf 



Member: . {AMERICAN BANKERS INS. CO. OF 
Assessment Date: |l 2/28/2000 
Adjustment Date: | 
Cash Receipt Amount j ' " - .16,215 



Payment / Refund Amount 

Payment/ Refund Allocated: j 

Total Applied: J~~ 

Total Allocated: - = -. [~~ 

Outstanding Balance: [~ 



Insolvency 


| "Account | Assessment Amount ! 


Pay./Ret Allocated | Total Allocs 




IDEAL MUTUAL 


Auto 




-6; 


-6 


^d^^Pa^jfcj 


IDEAL MUTUAL 


Auto 




-1 


-1 


-1 Y 


IDEAL MUTUAL 


Auto 




6 


6 


6 Y 


IDEAL MUTUAL 


Auto 




1 


1 


1 Y 


IDEAL MUTUAL 


Other 




-279 


-279 


-279 Y - V; 


IDEAL MUTUAL 


Other 




-63 


-63 


-63*Y '." *" 


TRANSIT CASUALTY 


Auto 




167 


167 


167 y 


TRANSIT CASUALTY 


Auto 




-137 


-137 


-137 Y 


TRANSIT CASUALTY 


Auto 




-32 


-32 


-32 Y 


TRANSIT CASUALTY 


Auto 




-5 


-5 


..ir. jd 










Administrative Amount |o 




Save 


J |j Paid 


J Partial/Over. 


i 


Gross Assessment... | ' Cancel 


J 



Partial / Over Allocation f" 1 (y*^^ 
Afocafcn Amount- ~- 



Gross Assessment 



5J2te Furd 
lrwdvency 
Insurance Accoml 



—3 5WUS 



' Jftppio 'I- 



~3 



Airoun' 



Pte-raumBa-e-YBar' jl'j 



"Close j| 



Financial Detail / Payment Activity Tab H ^ 

State Fi.nd 
Membei 

4s«eKiwr*Date 111/06/19*3 
3 y ^d^JmertLdte ^ 




Payment Modification 



Modification Date: 



QK 



Cancel 



Financial Detail - Refund Activity Tab p( (ylAJHj^ 

^^^mj^r^m^:mM::^M^u^ _____ 

State Funa jCT Cash Receipt A Tiount j "7*~ 1.573 



Merrber jCO^ENANT INSURANCE COMPANY Applied Amourt [~ 

- Allocate d £ Tiount j 
Outstanding Balance H 



Acce-sment Dale |11/06>19S£f ~ 



AdiUitment Date \~ 



Payment Activity f "Refund Activity ) Line of Credit Activity 



^pplidd Date | Check Nurrbei | Check Amount 1 Amourt Applied | 




Assessment Detail 1 Jvodifji j Delete I Withhold j Close^ 




0: 



NAIC Tables 




